Since the beginning of the AIDS epidemic, there has been considerable research on (OI). Elevated IL-6 levels were more prevalent among men with AIDS-OI than those with AIDS-KS: crude odds ratio (OR), 0.4 (95% CI, 0.2-0.9). Models of multivaríate logistic regression were used to study potential confounders. Sexual behavior variables did not seem to confound the association between IL-6 and AIDS-KS. The higher prevalence of IL-6 among controls could be explained by the association of higher levels of IL-6 with lower levels of CD4 T cell number. IL-6 may be a marker of severe immune dysfunction among HIV-infected individuals.
Elevated serum IL-6 (>4 pg/ml) was more prevalent among the control group than among the cases ( Table 1 ). The crude odds ratio (OR) and 95% confidence intervals (CI) for the association between JL-6 and AIDS-KS at 6 months prior to AIDS was 0.4 (0.2-0.9). This OR is below the null value, which indicates a possible inverse association of IL-6 and AIDS-KS, Also, we examined the association of IL-6 with each individual group of diseases ( Table 2 ). The odds ratios for AIDS-KS compared with PCP, CMV, and other OI were consistently below the null value, suggesting that people with these other diseases had higher levels of serum IL-6 than did those with AIDS-KS ( Table 2) . We examined the levels of IL-6 for each individual disease in the control group, as well. The disease groups that had elevated serum IL-6 levels (>4 pg/ml) were as follows: PCP, CMV, and other OI, including cryptosporidiosis, Candida esophagitis, Mycobacterium avium infection, disseminated mycobacterial tuberculosis, cryptococcal infection, and wasting syndrome. These diseases did not show a specific pattern in the distribution of IL-6. ing syphilis or gonorrhea during the 6 months prior to the 6 months pre-AIDS and reported number of sexual partners.
Given that CD4+ cell levels were higher in AIDS-KS cases, we plotted the levels of CD4 cell number against the values of IL-6 for the whole study group and for cases and controls separately. The scatterplot suggested that higher levels of serum IL-6 were associated with lower levels of CD4 T cell numbers (Fig. 1) . The regression line suggeted an inverse linear relationship between IL-6 and CD4 cell number among cases and controls (Figs. 2 and 3) . The Another study43 that has investigated the association of IL-6 and CD4 did not find a correlation between these two markers. 23, 24 jjús suggests that vIL-6 would not be detected by the IL-6 ELISA used in this study, which was optimized for the detection of cIL-6. Studies to confirm this, and to examine the biological properties of vIL-6, are underway.
